U.8. Department of Labor - Form approved
Office ofe!?abor-Management ?QR% E“'H 36 Office of Magagement
Standards

Washington, DC 20210 OR QR@@%QZQ?EQE CFFIQE% gﬁ@ Ngf‘gzaggﬁe;a
EMPLOYEE REPORT Exples 11302008

This report is mandatory under P.L. 86-267, as amsnded. Failure fo comply may result in criminal prosecution, fines, or civil penaiiies as provided by 29 U.S.C 439 or 440,

For Official Use Only
Sg? DOLR
N Reog

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

A0y
S pRS

1. File Number U- [~

! 2. Fiscal Year Covered From:

DL /T2 /[500a] Thoush: [13],/ (53] /(5607

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

f B ;Wel

o
Name iLo

Name [GETG

Labor Organization File Number

P.O. Box, Bldg., Room No., if any % s

5 § P.O. Box, Building and Room Number, ifany} -~ .~ F

Sieet [7315 Windsor Lame || swet[i313 L streer mi T
City iHyactsville G - il City %Waéhingtdn i
State Maryland Tl ZPCode+4 (20782 || state [Districr of columbia ] ZIP Code+4 20005 |

5. Position int labor organization. iEmployee; 7D bf Sood (IiOW rotired) - - §

i

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as speeified in the exclusions set forth in the Instructions):

A. Held an inlerest in, engaged in transaciions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name{ =~ o e e

Trade Name, if any: |

H

P.O.Box, Bldg., Room No., ifany |
7.b. Amount.
Streetg e ; . . N
State | T l7Pcoder4| ]
Signature

8. Signature and veriflcation. The undersigned declares, under penally of Periury and other applicable penaliies of the law, that all of the Information
submiited in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the insiructions.)

3@@% RV N L

Form LI-30 {2003)

on L Szr/f"t;g 1(301) 985-1559

' Date Telephone Number
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Name of Person Flling Louise Weissman

Fiie Number U~

B. H@iﬁ an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Namse and address of Business (including rade name, if any).

Name [Union Brivilége LTI

Trade Name, if any: Lo

P.O. Box, Bldg., Room No., ifany |Suite 3007 -~ = . .

Street 1125715¢h Strest NW .

bokounind

Siate District of Columbia " ! ZIP Code+4 ;20005 o

9. Business deals with:

XE a. Labor Organization
1 boTrust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Trade Name, fany: | B ‘ e Lo

P.O. Box, Bldg., Room No., ifany | g

§
Street | i

H

City

[zPCoder4] 1

State |

41.a. Nature of such dealing.

does prov:.de certamn flnancz.al support to: SEIU to ;
assist SEIU in carryxng out member beneflt progra-ns.

11.b. Approximate dollar value of such dealing. Unknown ‘ i

12.a. Nature of interest held or income received.

My husband works for UP and recelved compensatlon of
$91,507 for doing . so. - In ‘addition, I served as the
UP ‘liason while at SEIU (an unpaid position) and
recieved a $100 award, three business lunches and
hotel accomodations for a UP meeting for do;ng so.

12.b. Amount. i #o91-9a0]

C. Received from any employer (cther than an employer covered under paris A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of vaiue.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | ~ g L o

Trade Name, fany: | : R AR :

P.0. Box, Bldg., Room No., ifany | S

Street |

51
H

City

State [ZPCode+d | ]

14.2. Nature of payment,

13.b. Is the Business an Emplayer : or Consuliant ?w:%

14.b. Amount of payment.
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